
SERVICE ACADEMY APPLICATIONSERVICE ACADEMY APPLICATIONSERVICE ACADEMY APPLICATIONSERVICE ACADEMY APPLICATION    
For Representative Stephanie Herseth Sandlin Office (entry in 2010) 

 
NAME: ___________________________________________________________________________________________ 

 
ADDRESS (perm.): ______________________________ 
 
CITY: ___________________________  ZIP: __________  
 
PHONE:  _______________________________________ 
 
SOC. SECURITY NUMBER:  _______________________ 
 
PARENT’S NAME:  _______________________________ 
 

ADDRESS (temp.): __________________________________ 
 

CITY: _____________________________ZIP: ____________ 
  

PHONE: __________________________________________ 
 

DATE OF BIRTH: ____________________________________ 
 

APPLICANT’S EMAIL: ________________________________ 
 

ACADEMY PREFERENCE 
1. _______________________________________ 
2. _______________________________________ 
3. _______________________________________ 
4. _______________________________________ 

 
        HIGH SCHOOL:  _______________________________ 
GRADUATION DATE:  _______________________________ 
           CLASS RANK:  _______________________________ 
     ACT/SAT SCORE:  _______________________________ 
 

 
HONORS OR SPECIAL RECOGNITION:  _________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
LETTERS OF RECOMMENDATION 
 
1. _____________________________________________________________________________________________ 

Name/Title 
 

2. _____________________________________________________________________________________________ 
Name/Title 

 
3. _____________________________________________________________________________________________ 

Name/Title 
 
To be considered for a nomination to a United States Service Academy, please faxfaxfaxfax    the follow information to Laura 
McNaughton at (605) 367-8373 or drop it offdrop it offdrop it offdrop it off    at the Sioux Falls Office: 1) Application form; 2) One page essay stating 
why you wish to attend an academy; 3) Official copy of your high school transcript; 4) Official ACT and/or SAT score; and 
5) Three letters of recommendation. 
 
You will receive notification when you file is complete. If you have any questions, please call toYou will receive notification when you file is complete. If you have any questions, please call toYou will receive notification when you file is complete. If you have any questions, please call toYou will receive notification when you file is complete. If you have any questions, please call to    confirm your informaconfirm your informaconfirm your informaconfirm your information tion tion tion 
was received or find out what is needed to complete your application file.was received or find out what is needed to complete your application file.was received or find out what is needed to complete your application file.was received or find out what is needed to complete your application file.    
    
Interviews for qualified applicants are tentatively set for Saturday, December 5, 2009Saturday, December 5, 2009Saturday, December 5, 2009Saturday, December 5, 2009    in Sioux Falls and Rapid City. 
 

Application and All Material Stated AboveApplication and All Material Stated AboveApplication and All Material Stated AboveApplication and All Material Stated Above    
Must be ReceivMust be ReceivMust be ReceivMust be Received by ed by ed by ed by October 31, 200October 31, 200October 31, 200October 31, 2009999    

Representative Herseth Sandlin’s Office: 
326 E. 8th Street, Suite 108 
Sioux Falls, SD 57104 
Phone: (605) 367-8371 
Fax: (605) 367-8373 


